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MIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFIGATE OF BIRTH

1. PLACE OF BIRTH

173

State File Novo oo e
Registered Now——eri e

C Gila Arizons
ounty. State '
District or Township.... S ?’n Carlos Agency or Village
o Rige, .
ty. Ward

Nanaoy Lee KElgo

2. Fuil name of child..

. St.,
(if birth oceurred in a hospital or institution, give its NAME instead of strect and number)

supplemental report, as directed

3. Sex of Child
in event of plurnt

P 1
Female births, 5. V0., in ord

Toa be answered ONLY }'- Twin, triplet or other ...

{IE child is not yet named, ma,kﬁ
[

G. Legitimate?

yos P, L2/ 26=_ 29

Month / Day Year

er of birth........

8. FATHER

Full name

Norton ilgo

. MOTHER

Full maiden name All ae Long

9. Residence
(Usuni place of abode) Ri ge A] i Z
1 L]

If non-resident, give place and state.

15. Mesidence 5
5

(Ususl place of abode) R ioe , Ar iz .

I non-.resident, give place and state.

10. Color or race 4/4__

16. Color or race 4/4:

Apache Tnd. 11. Age at Inst bmmay.—.....a.?.....wem) Apache Ind. 17. Age at Iast birthday._ . __(Years)
12, Birthplace {city or place)...... R 109 ] 1S, Birthplace {city or plnce}...._. :.[\.’I.‘.L.%FH.]: ............................ E:
(State or country) Ar L Ze (Stato or couniry) A‘r 12. :
13. Occupation 19. Geeupation Housewife

Com. Labor

Nature of industry

Mature of industry

!
T | 2

20. Number of chitdren of this mother ... e (a,\ Born alive and now lsing_ . 21. ‘fl-fg?mg?ﬁ‘el:)ggill;}r&?i??n against oph
{Taken as of time of birth of child hercin (b} Born ulive but now dead. .22 -
certified and including this child.) (c) Stillborn vag

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* i
1 hereby certify that I nteended the birth of this child, who wes._ ALive at. 102 40 a4 the date avove stater

(Born alive or stillborn.) .

# When there was no attending physiclan j T,
or midwife, then the father, ll(ﬁgeilolder, Sigoature o3 . m s 4 i '{
etc., should make this return. A stillborn L(:}W'/i‘-k/ L
child is one that neither breathes nor N N . O

shows other cvidence of life nfter birth,

Glven name added from
a aupplemental report
Month, day, year
Hegistrar
e 277 - A
556 o ey

(Physician or midwife).
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